MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH FO3-035368

. % z ‘ D STATE FIL

R ‘ation District No. mmm}nmnry Registration District No. 3_.&,1._&‘;_&“’” ‘s Na. y . € NUMBER
DO NOT WRITE AMENDED

ON THIS STUB

1. PLACE OF DEATH T TV 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

. COUNTY . _—
* b cape—Gi 8 ST inois® ™ "flexander v
b. C(I)I;IY (If outside corporate limits, give TOWNSHKIP only) Length of stay in 1b c. CITY R Inside Limifs

TOwN _ Cape Girardeau DOA 1own Cairo Yes ( No 1

¢, FULL NAME OF {If NOT in hospital, give location} ‘Inside Limits. d. STREET If outside, give locati =
HOSPITAL OR ADDRESS . (If autside, give location) Resida on Farm

_ WenulioNgt, Francis Hospital |Y=@ MO 821 - 23rd Strest Yes O No Bt
3. NAME OF DECEASED First Middie Last 4 DATE Momh Day Year

(v int) ‘ OF
YR SrEnm Evia Lee Thoma s eAn September 22, 1963
5. SEX 6. COLOR DR RACE 7. Married [[f Mever Married [1 |8. DATE OF BIRTH | 9. AGE (iast birthdey) | IF UNDER 1 YEAR If UNDER 24 KR
Female [Negro wiowed 3 PheedD 1) /8/1008 54 Monta [ Beys | Hours i

102, USUAL OCCUPATION (Give kind of work done .| T0b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12.. CIYIZEN OF WHAT COUNTRY
during most of werking life, aven if retired)

lhIFiSIEJ?SeNyMjE e . Uwq%%cg%g!‘s MAIDEN NAME Canton is %%MLE%%‘JUSBAND OR WIFE
Henry Couthen Maggie Smith - Johnnie Thonas

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yes, give war or dates of - ﬁrwa Cedar st. ?

VS 300,
" Rev.4/59

DATE AMENDED

]

18. CAUSE OF DEATH (Enter only one tause per Time Tor [@f, (07 9o G5 . TERV. EN
PART |, DEATH WAS CAUSED BY: i ONSET, AND DEATH

IMMEIE)IATE CAUSE (a) W . ' i 7. ise /(f'ira

.ﬂ\.J

Condlllanl if any,] - DUE TO (b) e 5
which gave rise |o] . -

DOCUMENT

above cause [a)
stating - the under
lying cause last

DUE TC {c)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female WII?'
disease condition given in PART | (a) - 1. “"BFU &' pregnancy jin last 90 days.

DY“ | [B"l( IDUnknown

19, WAS AUTOPSY | 20a. ACCIDENT "SUICIDE - HOMICIDE: | Z0b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART.) or PART || of item 18.)
PERFORMED? ) a .a -0 .
o YESO NOE| N L D
20c: TIME OF Howt ~ Month,” Dny, Yeoar |~=- - -
INJURY a.m. A ~
p-m. .

%
L)
<
wi
[
<
[a]
816
gQ
o [
w |5
I|<
-
|Z
O
il
=
Z
w
=
(=]
r4
2

r-MEDICAL CERTIFICATION

Jz&d TNJURY OCCURRED ——T 200 FLACE OF TNJURY (2.9, in or sbout home, | 20F. CIT¥, TOWN, OR LOCATION COUNTY
- WHILE AT WORK ] .. farm; factory, street, office bldg., etc.)
I NOT WHILE AT.WORK Ij

VI E ] - - - L her . _ -
¥ 21. | attended the deceased fmm___.ﬁ-;'_L‘-Z_, to. é..l.l é3 and last saw . alive on 19 H_AJ

.

—
P

Death occurred: at. ) 45 Pl m on the date llatud above, ‘and to ihe best >f ' my knowledge, from the causes sated.
Y
22c. DATE SIGNED

7o SIGNATURE {Degren or el [ 225, BODRESS - — NET
| WM.M,WWW el 72 72343

3. BURIAL, CREMATION, | 23b. DATE 23c. NAME-OF, CEMETERY OR CREMATORY. . .. 23d. LOQ_ATIDN_(CT;_y, town, of county} (State)
REMOVAL (Specify)

Burial 9/26/63 Spencer Heights Moundg, Yllinois

. FUNERAL DIRE RES 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
2501 lar St, ‘
Bl h g B Y | 52803 | oiwer MNaadiae

{Licerzad Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STA'I'EMENT BY I.ICENSED EMBAI.MEI“

.
A v bt

“ . . .

I hereby certify that the body whose name is recofd_ed on the _(;averse side.of this certificate was emba’lrjned by me,

S Student Embalmer No.

or by

working under my.personal supervision. . el é] T 2 oo
. 'Signed' > W?"’ v : - A

Student

Signature of Student Embalmer
Licensed Embalmer No. 8022
2501 Poplar Street

P. O. Address Cairo llinois

P (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of ‘license).

If .embaimed by a-STUDENT, he.also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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